Introduction
We reported (Murray et al., 1970 ) that a potentially immunizing transplacental haemorrhage of 01 ml of fetal blood or more was found in 2-9% of women who had undergone abortion. In most cases the transplacental haemorrhage had been observed before operation, leaving only 2 out of 405 (055%) where the operation itself could be implicated as the cause of bleeding. We suggested that any decision about the administration of anti-D immunoglobulin to Rh(D)-negative patients after abortion should await factual evidence about the rate of immunization in such patients. (Murray and Dewar, 1971) . Wherever possible, blood samples were collected before operation for such antibody tests, and an attempt was made to obtain a follow-up sample six months after operation, but we were well aware of the potential difficulties in following a sample of women, many of whom would change address or would not wish to be reminded of the operation. Our maximum effort was concentrated on women in whom this was the first pregnancy, who would provide the most reliable evidence of primary immunization.
Results
Of the 177 rhesus-negative women in this series, 83 were pregnant for the first time and 48 (58%) of these were successfully followed-up; 94 had had one or more previous pregnancies and 48 (51%) of these were followed-up. The 81 patients who defaulted and where no postoperative specimen was obtained have been compared with the 96 followed-up, and the two groups differ in only two respects. The proportion of early gestations (12 weeks or less) was higher among the primigravidae who defaulted than among those who were followed up (Table I) . Of the 96 patients followed up 10 had an abdominal hysterotomy while of the 81 defaulters 17 had this operation. We do not placental haemorrhage (Table II) and nine had the equivalent believe that either of these differences affects the interpretation of 0 1 ml or more of fetal blood. Only 71 out of the 96 patients of our results.
successfully followed-up had a Kleihauer test and 51 had no A total of 146 patients were examined for evidence of transdemonstrable transplacental haemorrhage. This proportion (72 0) is the same as in the group who defaulted (71",). .51 53 (707) 104 (712) but because of difficulty in tracing some patients a few were <0.1 ml.
.13 (18-3) 20 (26-7) 33 (22-6) 01 ml + 7 ( 99) 2 (27) 9 (62) later than this, the longest interval between operation and 71 (100) 75 (100) 146 (100) testing being 14 months. The incidence of antibodies was not related to the length of gestation, being 4 out of 44 for those 12 weeks or less and 4 out of 40 for those 13 or more weeks pregnant. The mode of abortion is shown in Table IV which indi- Percentages are given in parentheses. Discussion There is no dispute over the two patients in whom antibodies were found by the indirect Coombs test and these represent an incidence of isoimmunization after abortion of 200, similar to that suggested by Freda et al. (1970) . The significance of anti-D detected only by enzyme techniques is, however, still a matter of dispute. Some evidence showing that active 'enzyme' Rh antibodies are of ominous significance for future pregnancies has been presented (Murray, 1971) and we consider that the antibodies to papainized cells reported here after abortion should be taken seriously. Such antibodies probably precede overt immunization, but only experience in following these patients through a subsequent pregnancy will prove whether such antibodies, like those following term pregnancy, will cause haemolytic disease of the newborn.
Including the "enzyme" Rh antibodies, we report in this series an incidence of primary Rh immunization of 9 40', and because of this evidence we now recommend that Rh-negative women not already immunized should be eligible for prophylaxis with anti-D immunoglobulin. The current dose administered for the prevention of Rh isoimmunization (200 rig) is greater than necessary for the size of transplacental haemorrhage likely to occur after abortion.
Transplacental haemorrhage, as detected by the Kleihauer test, was found in only 290% of patients in this series and, as can be seen in Table III , seemed to be of no value in predicting the development of anti-D. At best, this assessment of transplacental haemorrhage is an inexact measurement and we think that there is no justification for using the time-consuming Kleihauer test as a screening procedure in all cases of abortion eligible for prophylaxis. Only nine cases had a transplacental haemorrhage of 0-1 ml or more of fetal blood. The largest transplacental haemorrhage we recorded in either this or our previous series (Murray et al., 1970) was one of 2-9 ml of fetal blood in a patient terminated at 16 weeks by intra-amniotic saline. The dose of immunoglobulin required to protect against 1 ml of fetal blood has been estimated to be under 75 'tg (Mollison et al., 1969) and less than this might be an appropriate dose for cases of abortion.
We have already referred to the practical difficulties of testing and following up women subjected to therapeutic abortion, and some safeguard will be necessary to ensure that anti-D immunoglobulin is given only to women who are Rh-negative without antibodies. Results of such a prevention programme may prove extremely difficult to assess. as a possible consequence of the malabsorption resulting from prolonged cholestasis, but we have been unable to find any reports of night blindness as a result of prolonged biliary obstruction. We therefore feel prompted to report this complication since this at least of the many distressing symptoms of prolonged obstructive jaundice is very readily treated.
Case Report
The patient, a man aged 67, presented with jaundice in May 1969. After initial fluctuation the pattern became clearly obstructive, with heavy biliuria and bulky acholic stools. Laparotomy on 24 June showed an adenocarcinoma involving the cystic and common bile ducts and extending up into the portal fissure in such a way that neither resection nor bypass procedure could be carried out. Deterioration was slow, with anorexia, pruritus, and gradually deepening jaundice over the year following laparotomy.
In July 1970 he first complained of visual symptoms. In the half-light of the evening he found increasing difficulty in distinguishing objects in his room. If he rose from his bed at night he found he was completely blind, whereas light from the street would previously have been sufficient to allow him to move about the room. When the lighting was good his vision was satisfactory, with the exception that he was unable to read newsprint. He was deeply jaundiced at this stage and emaciated, with a dry scaly skin. The
